 No. 2
—1-4-41
17-39
Keawo

\k“\“

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME“JT OF COMMERCE
BUREAU oF THE CENSUS

mﬁuswz&mq

Reglstration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa’l)\\rz/

S
State File No'..3228

Registrar's No 4-‘_

1. PLACE OF D
(a) County....

2. USUAL RESIDENCE OF DECEASED:

name war. No

......................................................................... (a) State = (® County.c A
(&) City or town........m&2 ; %V et
- . ll’ouhido clty or town limits, wruu: *HUNAL" and nama of tognship) {c} City or town ' ~7
(¢} Namebf hos i or institption: d (If outsidp-city or town limits, write “RURAL") L
R 2( £/0 Y
......... {d) Street No.
([I’ nnl. in hospital or institution, write street numberé [Bl.nnz {If rural, give loeation)
(d) Length of stay: In hospital or institution .
(Specitf whether |] (¢) Citizen of foreign country? (Yes.or No)
in this community
yonrs, months or daye)} If yes, name country
MEDICAL CERTIFICATION
3, (s) PRINT F W
FULL NAME Eam e fanktie. Yswald
0. DATE OF : Month.., LN
3. (&) If veteran, 3. (¢} Social Security
‘/ .........hou.r.. ...... = s M.

21. I hereby certify that I attended the deceased from_._.

M d('.‘olr.:r or 6. (a) Single, widowed, marrled, . 19,5 ____j___z . 19_.2_3
4. Sex race Allvorced s L | that Iiast saw bl alive on....... > o . sl _/_2_...‘ _____________ 19
‘3f hushand or wife... . (¢) Age of husband or wife if || and that death occurred on the date and Hour stated above. Durai
uration
/&W“—b ..years IWe of death, . ‘
7. Birth date of deceased A; ‘?Q? /;{‘5— WC&M /
{Manth) (Day) {Yoar)
& AGE: Years Months Days If less than one day Due to
\5— g 5 a? 0 min N
Due to
9. Birthplace ... . =@ 77F A .................Q’C-. ....... )%/0 U A i
(Clty w4} county) (State or foreign country) g g /) f
10. Usual occupation. Other conditions. L’
. v (Inelude pregnancy within 3 months of death) / [—4
11. Industry orb PHYSICIAN
-3 pd / Major findings: —_—
ﬁ 12. Name.. m M Of operations L ;
= ] Underline
=1 13. Birthplace I_AAMJ P \ 3:}:;}133::{3
= Liity, wowa, of county) ~ ar foceign country) Of autapsy should be
o ( 14, Maiden name? Gt e . charged sta-
E tigtically.
=

15. Birthplace Cq_—-o-m.u./

16. {s) Informant....
(6) Add
17, {a)

47- Wranx

{Barial, cremation, or removal
() Place: burial or cremation b
i8, (a) Signature of funeral director...

(&) Addresa .. 3
){ % rexistrar)

19. (a) o

{Registrer's signature)

MBnth) {Day} (Yoar)
&g

22. If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide {specify)

(%) Date of occurrence.

(¢) Where did injury occur?.

(City ot town) (Caunty) (State)
(d) Did injury occur in or about home, on farm, in industriat place. in public pl:u:e?

"

<L

(Licensed Embalmer’s Statement on Reverse Side)




¢EIVED
‘;\strlct Health Officer No. 8,
rict File Numbct__;é_;_:..;{::z

J

LW

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

I hereby certify that the body whose name ia recorded gp the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
. Licensed Embalmer No....fJ y % v
o
P. O. Address 'W %
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




